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Misscuri Qil and Gaz Council Form QGC-3
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK
APPLICATION YO DRILL O DEEPEN O - PLL_IG BACK O
far an oll well O or gas well O llydrocarbon Test X
NAME OF COMPANY OR OPERATOR Town 0il Co. DATE 7713798
16205 W. 287 St. Paola Kangsas 66071
Addrens City State

DESCRIPTION OF WELL AND LEASE

Name of lgase Well number Elevation (ground)
2
Fischer [ 84
WELL LOCATION (give tooiaga Irom saction linas) %
.QQ__ v lrom %ﬂ (S) sec. line 1 lrom (E) ch line
WELL LOCATION _ 20y County
' Secnon_. 9 _ Towmhip -———__.39N Range . Bates
Neares) distunce lrarm proposed location Dustancn trom proposed (OCATION 10 nuaresl drilling,
10 Propor Ly Of leass hine- eonmpleiod of nophsdd Lor well on the vama leaga: N/
.._._D.JL{\._. Tov __—.-A_...__..Jul
Propored depth | Drliling contracior, naine 8 sddrens Rotary or Cable Tooh Appron. date work will aiery
75 | Town 011 Co. Rotary When approved
Number of a<res In 1nssa Numbee 0 wells on leas, Including this well, 0
. complaiad 1n oc drllhing 10 this roservoir:
0
1 20 Number ol abandoned wells on lesse:
! . -
producing 17______
11 leasq, purchased with one or more N/A No. of Wells: In] lo:\‘
wellh gnillod, lrom whom purchased Name 1 "":
nective
Address ohnndomd—"o___
t
Stalus of Bouno ON FILE

ATTACHED
Blanket Bruwd ﬁ Aani .—m_

Remarks (11 this is an application 10 docpen or plug back, twielly describa wurk 1o be done, giving present
producing ene and expecied new producing 20ne) use back of Inrm il needed.

Singie Well [ Amu

N/A
- Proposed cosing program N /A Appiuved rasing .- To ba lilied In by State Geologlsl N/A
" am, n20 wel /T comn. pmi 1ite wi./lt cem.
L. tha undertigned, siate thot | am the ul the lcompany|,

20d that | pm aulhorized by said campony 1o make this report, and that thit reporl was prepered under my supervition and dirrclion and

that the Iacts sraled iherein ace true, cortect and comoleta 10 the bast of my lmjg.
Signatlute - t/“f;/{ j Qrs J'l/j‘

. 02 8%
Permit Number 2 9 ) Drillert log required @ D111 atem tont Inlo. raquired If run
Approval Date Val 2= ‘i— =4 - ® E-logt required If run D Samples required
Approved By . Ei.Con snalysls required If run ﬂs-mo\ﬂ not required
Note. This Permil noi transterable 1o ur 5/
Derson of 10 sny other locanon, é WATER SAMPLES AEQUIRED ©

Remit two coplet 10: Mimouri DIl snd
“P.0. Box 260

lls, Mo, 85401
One will be rsturned for driller’s

ture

Approval of 1hiy parmil by the Oi) snd Gas Council does nol conitiuie endortement of the geologic manis of 1he
propesed well nor endorsarment of 1he qushiicetions of the permitiee,

Inam2




MISSOURI DEPARTMENT OF NATURAL RESOURCES
MISSOURI OIL AND GAS COUNCIL

PLUGGING RECORD

FORM OG-/

Town 0il Co.

ADDNIrLn

16205 W. 287 St.

Paola, KS. 66071

MAME OT LLASE

WIE L AT 1Y

PEHBALT NUMAE S (OGE -0 OF OGU 31 NUIMEE TG

Fischer 20288
1LOCATION OF WELL SEC-TWIRNG OR BLOCK & SURVEY COUNTY
1320' FSL 1980' FEL 9=39N-29W Bates

Town 0il Co.

APPLICATION TO DRILL THIS WELL WAS FILED IN NAME OF

HAS THIS WELL EVER PRODUCED

2L ONGASY
[Kno

O ves

CHARACTEN OF WELL AT CONP/.RHON {INITIAL PRODUCTION)
GAS (MCF/DAY)

OIL (BBLS/DAY)

DRY?

DATE ABANDONED TOTAL DEPTH

7-22-98 80

OIL (BBLS. DAY

AMOUNT WELL PRODUCING FPRIOR TO ABANDONMENT

N7&

GAS (MCF/DAY) e

WATER (BBLS/DAY)

Name of each lformation containing oil or
gas. Indicale which lormation open to well

N/A

bore al time ol abandonment.

Fluid content of each formation

Depth interval of each formation

Size, kind, & depth of plugs used, giving

amoun| cement,

5 sacks cement

‘ GIVE DEPTH AND METHOD
SIZE PUT IN WELL (FT) PULLED OUT LEFT IN WELL | oF pARTING CASING {SHOT, PACKERS AND SHOES
PIPE (F7) (FT) RIPPED, ETC.)
N/A

V'AS WELL FILLED WITH MUD-LADEN FLUID?

INDICATE GEEPEST FORMATION COMTAINING FHESH WATER

NAME AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE

NAME ADDRESS DIRECTION FROM THIS WELL

N/A 4
’ r TIV E B}
B -4

DECTU 1993

Vo DR |

NOOT& G

- SR
5 L QLTIO

METHOD OF DISPOSAL
OF MUD PIT
CONTENTS

b

N/A

NOTE

FILE THIS FOMI IN DUPLICATE WITH (USE REVERSE SIDE FOR ADDITIONAL DETAIL)

CERTIFICATE p

I, the undersigned, stale that [ am the
(Company). and thal | am authorized by said company lo make this reporl; and that this report was prepared under my
supervision and direction and that the facts stated therein are lrue, correct, and complete to the best of my knowledge.

Jpartner

of the

Town 0il Co.

SIGNATUNE

TasZr Tz

DATE

2~ f- 7

MO 780-0217 (10-87)

REMIT TWO COPIES TO: MISSOURI OIL AND GAS COUNCIL, P.O. BOX 250. ROLLA, MO 65401




